THOSE who devote themselves to the study of oral pathology do not recognize the division of their subject into the oral pathology of adults and the oral pathology of children, but the clinician is aware of certain advantages in this classification and it is from the point of view of a clinician that this brief survey is presented.
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There are only a few occasions when the advice of the dental surgeon is sought in connexion with the newborn. I think all of us regard it as a red-letter day when we are asked to see that pleasant curiosity, the infant born with teeth. I never stand by the cot of one of these infants without wondering if I am in the presence of one who in later life will be a national figure, for Louis XfV, Mirabeau, the anatomist Broca and Curius the defeater of Pyrrhus, to mention only a few, showed this abnormality. The prematurely erupted teeth should be extracted. If left they ulcerate the under surface of the tongue, to say nothing of the mother's nipple. Recently such a patient came under my observation. The mother did not wish the teeth to be removed but within three weeks there was a lingual ulcer and the tongue had so pressed upon the teeth that they became loose and were ultimately picked out with dressing forceps. This is not always the clinical course and I recall a patient in whom the teeth remained firm and to cure the very severe ulceration which had developed the teeth were removed. I know of a family in which this abnormality is hereditary; three generations have shown the condition. Nobody nowadays regards this early eruption as a sign of congenital syphilis.
Another condition for which the peediatrician seeks early dental help is micrognathia. Because the infant's jaw is so small the tongue is forced to occupy part of the pharyngeal space and there are signs of respiratory obstruction. The principle of treatment is obvious and accepted by all; the mandible must be brought forward. All are agreed that it is most convenient to do this by means of a submandibular sling attached over the head. There the unanimity ends for each dentist who treats these children devises his own appliance, as a reference to the literature shows. A recent suggestion is that the jaw should be kept forward by a weight acting over a pulley. This is claimed to be eminently successful but I believe that the ingenuity of most dentists can overcome the problem in a less drastic way.
In former days the dentist's help was sought in the very early treatment of cleft palate and within a few days of birth the infant was using a suckling plate. I wonder if the spread of the present trend, in one or two centres of cleft-palate surgery, to delay operation till a much later age than at present will revive the demand for this appliance. Recently three cases of submucous or occult cleft came under observation. In one the defect was in the bone, in the second it was at the junction of the hard and soft palate and in the third it was in the soft palate and ended in a bifid uvula. Clefts of the face usually conform to the lines of junction of the various facial processes which appear during development.
JULY-ODONT. 1
True congenital defects of the tongue are not common. In former days the fear for a tongue-tied infant was considerable. In the few cases I have observed where this abnormal fr,Tnum had been left uncut there seemed to be no ill-effects. In the main, like the palate the tongue develops from two lateral parts which grow medially and the organ is completed by a small central mass posteriorly derived from the tuberculum impar. Clefts appear along the lines of fusion and abnormality from a bifid tip to the tongue with two lobes is possible. Excessive development of the portion from the tuberculum impar gives rise to the so-called second tongue on the dorsum of the main organ.
The cause of these malformations and defects has up till now remained inadequately explained and the science of teratology has been in the background as far as active and popular research is concerned. However, Gregg's observation of the association of congenital defects, especially cataracts and heart deformities, with the mother having an attack of rubella during the first three months of pregnancy, has stimulated enquiries once again into these distressing and handicapping states.
In the first months of infancy children are particularly prone to bacterial infections and apart from congenital and hereditary lesions oral pathology in infants is largely the pathology of infection and inflammation.
Stomatitis is common, especially the generalized acute streptococcal or staphylococcal type, and of course thrush in debilitated children. Two ulcerated conditions of the palate have been specially named, Bednar's aphthe (bilateral ulceration of the hard palate) and the pseudodiphtheria of Epstein. It is worth while recalling the normal appearance of the infant's palate with the clinical swellings-the epithelial pearls. Salivary gland inflammation in the newborn is a troublesome condition. Bony swelling of the mandible and other bones is seen in a condition that seems to have been observed more frequently recently, the cortical hyperostosis of bone. Osteomyelitis occurs every now and again and in infants it is characteristically in the maxilla. Serious complications can occur with this condition especially when the pus enters the orbit. Thanks to penicillin and sulphonamide the terrors of these infections are now rapidly passing away.
The dentist is usually troubled by teething only in his role as a family man. However, teething is important and various general manifestations such as colds, bronchitis, and running noses are common occurrences at this time. Local penicillin would be helpful for those children whose gums become ulcerated and inflamed. The ideal would appear to be a penicillin lollipop but so far I cannot get any of the manufacturers to make one. I have made lollipops by freezing penicillin solution flavoured with peppermint round a stick. They are quite pleasant to suck but they melt rather quickly once outside the refrigerator and so cannot be dispensed for out-patients except in vacuum jars-which is not at the moment economical.
When the teeth erupt they may be normal or they may show some abnormality of form or size or colour. In the last group one sees every now and again the child with yellow teeth who has had icterus neonatorum.
Dental caries is one of the commonest diseases of children but cannot be treated at length in such a survey as this. Let it suffice then in this connexion to mention the first carious. lesion liable to appear: this is on the labial surface of the upper central incisors. I have seen a number of children with active caries in these teeth before they are a year old, and many children lose their incisor teeth before all the temporary teeth have erupted. Some children are wearing dentures at the age of 3 years. f had hoped that the recently advocated ammonium ion tooth powder was going to help these children but so far I have been disappointed in the results.
In the first year of life most of the neoplasms are congenital. The benign naevus type of tumour is probably the commonest-the haemangioma and the lymphangioma. The congenital epulis is rare and its pathology is inconstant. In the recorded cases it appears to have been seen only in female children and the only case that I have seen was also in a little girl.
A common gum swelling on the other hand is the eruption cyst which is readily diagnosed by its blue colour and clinical features.
In considering oral disease in older children it is perhaps easier to consider the subject in terms of symptomatology.
The condition of the tongue can be extremely helpful, for example the typical strawberry tongue in scarlet fever and the dry, coated tongue in gastro-intestinal upsets. In infants. no fur appears on the tongue till the filiform papillk appear; these are absent at birth.
Parents are occasionally worried about their children should they show lingua geographica, the symptomless wandering areas of desquamation. Nicotinic acid in the age proportion Section of Odontology 505 of the adult dose of 150 mg. daily will usually clear the tongue. It is to be remembered that anemia and nutritional deficiencies occur in children and consequently the smooth tongue can be seen in young patients. Of the gum enlargements found in children, the endocrine gingivitis is encountered from time to time in patients during the period of puberty. Mouth breathing is a frequent cause of hyperplastic gingivitis. The idiopathic fibromatosis gingive is rarely seen but the hyperplasia associated with epanutin is becoming more common as its use in epilepsy is increased. Epileptics frequently have ulcerated tongues or show healed scars as the result of biting their tongues. Sublingual ulcers are met in whooping cough as a result of trauma to the underside of the tongue during sickness.
Oral ulcers in children are clinically similar to the lesions in adults. Aphthous ulcers occur frequently in children. In one baby of 2 years there was a familial element, and his brother, mother and maternal grandmother all suffered from recurrent aphthous ulceration. The antihistamines give good results in the majority of cases of the recurrent type.
Until a year and a half ago I always taught that tuberculous ulceration in the mouth was secondary to a focus elsewhere, usually in the chest. However, since then I have had cause to alter this dogmatic point of view for, during this period, three patients have attended the Newcastle-upon-Tyne Dental Hospital suffering from primary tuberculous ulceration in the mouth. All children were carefully examined by my colleague, Dr. F. J. Miller, and no other focus was seen radiologically or discovered clinically. Under treatment with streptomycin the ulcers healed completely.
The oral stigmata in congenital syphilis have been so fully described elsewhere that they do not require mention here but as members of this Section we should remember that it was at a meeting of the Odontological Society that Sir Jonathan Hutchinson read his famous paper describing for the first time the teeth which bear his name. (Trans. Odont. Soc. Gt. Brit. (1858) 2, 95) .
The commonest swelling of the jaw is the abscess. An abscess of the mandibular first molar occasionally progresses to osteomyelitis of the mandible. To-day penicillin has altered the whole outlook towards this disease. The abnormality of the lower jaw as the result of arrested development, or the bird-face of temporomandibular joint ankylosis will, I believe, gradually disappear from our clinical experience. As in adults so in childrercysts cause a centrally expanding tumour of the jaw. The dentigerous cyst is the commonest and it is surprising how frequently a badly depressed but vertically placed tooth will erupt into good position once the cyst has been opened up. The traumatic cyst is interesting, being without epithelial lining. It is the result of the irritation and resorption of an intraosseous hrmatoma and to open it is to cure it.
The appearance radiologically of bone destruction not related to the apices of teeth usually means malignancy. The clinical signs and symptoms of the malignant neoplasms of mesoblastic origin are well known. In view of the variation in sensitivity to radiotherapy I believe a biopsy should be performed to ascertain the best line of treatment. Recently a clinical sarcoma was proved histologically to be a plasmocytoma and vanished under deep X-ray therapy. A girl aged 14 had a swelling in the palate related to a badly brokendown upper first molar. The diagnosis of abscess seemed obvious and there was an area of rarefaction on the radiograph. Ten days after extraction a biopsy was performed and the histological diagnosis was osteoclastoma.
Another clinical sign of some importance in children's mouths is the exfoliation of teeth, not the physiological shedding of milk teeth but the loosening and extrusion of otherwise healthy teeth. Pink disease is probably the first condition that comes to mind when this clinical sign is presented. As Sir John Fraser showed, Hand-Schuller-Christian disease is another. From the dental point of view the fatty substance can look very like pus when a collection of it is liberated by the extraction of the loose teeth. Sometimes severe Vincent's ulceration will destroy the supporting tissues with loosening and exfoliation of the teeth. In one girl the teeth loosened at the age of 12. The most severely affected teeth were almost without any bone support whatever. There was no explanation, local and general examinations were negative except for some swelling of the gum and chronic inflammation.
A word or two to finish this brief survey about three general conditions of great dental importance, hemophilia, congenital and acquired heart disease and bronchiectasis. In all children in this group prevention is better than cure and they must have constant dentat supervision. For the past two years I have kept a register of all patients in this group that come my way; a system of three-monthly recall operates and caries is kept under control and the oral hygiene is supervised. This is the logical dental approach for these diseases and the anxiety of extractions for children with hemophilia and heart disease no longer arises.
